Prevalence of antibodies to HIV-1 and HIV-2 in women attending a sexually transmitted disease clinic in Luanda, Angola North and East Angola border on countries such as Congo, Zaire and Zambia that show a high incidence of AIDS. In these regions, as in most African countries, the spread of HIV is mainly via the heterosexual route and is more prevalent in urban areas than in the rural ones. At present few data are available on HIV viruses spread in Angola. 2 In order to depict the diffusion of HIV-1 and HIV-2 infections in an urban area Two cases of anaphylaxis due to liposomal amphotericin in patients who were not allergic to amphotericin have recently been described. 2 We report a further case of anaphylaxis occurring in a patient being given his first injection of AmBisome for treatment of cryptococcal meningitis.
A 28 year old male patient who had been diagnosed HIV positive 9 years previously was admitted with a week's history of headache, photophobia and vomiting. Cryptococcal meningitis had been successfully treated 9 months previously with conventional intravenous amphotericin B. Subsequently, the patient was maintained on fluconazole but relapsed six months later. Initially, this was treated with intravenous amphotericin B. However, signs of renal toxicity, as shown by rising creatinine and urea, developed after two days and fluconazole was substituted. The patient recovered and again was maintained on fluconazole. After a further month this was changed to itraconazole because of nausea due to fluconazole.
On admission, medication included dapsone 50mg daily, pyrimethamine 50 mg weekly, and itraconazole 400 mg daily. CT 
